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Change needs to be planned properly, objectives and timetables set, and resistance 
dealt with sensitively if you are to get people on board to implement change 

Leading change: 

2 - planning 


In this article- 

> Learn how to plan the change 

> Understand SMART objectives 

> How to deal with resistance to your project 
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National initiatives have outlined the 
importance of involving frontline staff in 
service improvement, and the ability to 
influence and manage change has been 
identified as an essential skill for delivering 
new models of care. 

Nurses often have to take the lead in 
managing change in clinical practice. The 
second in a three-part series is designed to 
help nurses at all levels develop the 
knowledge and skills to function as change 
agents within their organisations. This 
article focuses on planning the change and 
dealing with resistance. 

N urses are often required to take 
the lead in managing change in 
clinical practice to improve 
care. The NHS Leadership 
Framework (National Leadership Council, 
2011) emphasises the importance of the 
role of frontline staff in service improve¬ 
ment, and identifies the ability to influ¬ 
ence and manage change as an essential 
skill. It also acknowledges the potential for 
all staff to contribute to service improve¬ 
ment, irrespective of discipline, role or 
function, and advocates developing the 


skills of the entire workforce to create a cli¬ 
mate of continuous service improvement. 

The first article in this series suggested 
ways of highlighting the change required 
by identifying exactly what is wrong and 
finding a way to put it right. This article 
continues by discussing how to plan the 
proposed change and deal with resistance. 

Planning is a key component of any 
change management strategy. Anderson 
(2010) suggests that developing a plan 
demonstrates commitment and enables 
others to see how you intend to manage 
the change. 

At this point you need to ask members 
of your stakeholder group to sign up for 
project working groups. Active involve¬ 
ment develops a sense of ownership and 
inclusivity (Anderson, 2010; Maurer, 2010). 
If you can approach potential partners at a 
workshop, where they have already identi¬ 
fied the problems and solutions them¬ 
selves, you may get a more positive 
response. 

Try to get a variety of stakeholders in 
each working group, as it will be useful to 
have different perspectives. One of the 
most insightful views may come from a 
patient or volunteer who does not under¬ 
stand healthcare culture. 

If you have not been able to organise a 
workshop, you can still get people involved 
after establishing their interest through a 
questionnaire or one-to-one discussion. 
Some will respond to an individual 


approach more positively as you will be 
seeking their specific expertise, but it can 
be time consuming. 

Now you have found a potential solu¬ 
tion or a number of potential solutions to 
your problem, and identified the people 
who are going to help you, you need to 
identify what you are going to do. What 
changes are you going to make? It is 
important to he clear about this, as you 
may need to explain this on many occa¬ 
sions in order to get everyone on board. 

Setting objectives 

You will need to identify an aim or goal for 
each project, and be clear how you intend 
to achieve it by developing objectives. Each 
goal may have a number of objectives - the 
most common method of setting these is 
by using the SMART tool (Ambler, 2006). 
Unfortunately, this is seldom used cor¬ 
rectly, but it can he invaluable if you 
understand what is required in each stage 
(Table 1). 

Returning to the example used in part 1 
on discharging patients in a timely 
fashion, the objectives would be: 

» To design a discharge form; 

» To implement the use of this form. 

Are these objectives SMART? Designing 
a discharge form is a specific objective; it 
states what we want to happen, and is 
measurable as there will bean end product. 
In part 1, root cause analysis showed it 
must be designed following discussions 
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5 key 
points 


1 Careful planning 
is a key part of 
managing change 

2 Developing a 
plan shows 
your commitment 
and enables others 
to see how you 
intend to manage 
the change 

3 You need active 
involvement in 
your project and 
clear objectives for 
people to follow 

4 Objectives 
need to be 
specific, 
measurable, 
achievable, realistic 
and timely 
(SMART) 

5 It is important 
to identify and 
deal with 
resistance 


TABLE 1 SMART OBJECTIVES 


Specific 

Focused, well 
defined, clearly 
linked to goal 

The objective is straightforward, emphasises action and the required 
outcome. 

It communicates what you would like to see happen. 

Measurable 

Numbers, 
quantity, an end 
product 

The measurement source is identified and you are able to track the results 
of your actions. 

It clearly states how you will know that the change has occurred. 

Achievable 

Feasible, 

actionable 

If the objective is too far in the future, you will find it difficult to keep 
people motivated over the long term. 

Have you considered any limitations or constraints? 

Realistic 

Considering 

resources 

Do you have the resources - that is people, money, skills, equipment and 
knowledge - to achieve the objective? 

Most objectives are achievable but may require a change in priorities to 
make them happen. 

Timely 

Definite 

timeframe 

Set deadlines for the achievement of the objectives or the steps within the 
objectives. Deadlines create a sense of urgency and keep people 
motivated. 


FIG 1. FORCE FIELD ANALYSIS 


For change (driving forces) ► 

;H i Against change (restraining forces) 

Clinicians, patients and relatives for change ► 

^ ^ Clinicians opposed to change 

Delayed discharge ► 

(/> 

Q i Limited resources 

Reduction in average length of hospital stay ► 

q i No influence over external processes or clinicians 


with colleagues - this will make it achiev¬ 
able and realistic. And, to make it timely, 
you will need to ensure there is a deadline. 

A SMART objective: To design a dis¬ 
charge form with input from the rest of the 
multidisciplinary team by the end of the 
month. 

When it comes to the second objective, 
simply saying you will implement the use 
of the form is too vague. 

A SMART objective: To use the dis¬ 
charge form for all admissions to the ward 
after the first of next month. 

Action planning 

A change management or action plan 
should show all the planned change activi¬ 
ties against the project milestones 
(Anderson, 2010). It should identify the 
roles and responsibilities of those who will 
play a part in making the change happen. 

Action plans will help you to keep on 
track and achieve your goal; they may save 
time in the long run by ensuring that eve¬ 
rything has been taken into account. 

After identifying the goal and objec¬ 
tives, the next questions are: 

« What do we need to achieve them? 

» Who is going to do it? 

» By when? 

» How are we going to measure progress ? 
» What are the risks or potential 
problems? 


This involves making a list of all the 
tasks required in order to deliver each 
objective, and if, necessary, all the actions 
required for each task. The more you 
break down each objective, the more man¬ 
ageable and achievable it will become. 
Again, you will increase motivation to 
contribute to the project if members of 
the working group develop their own 
action plan. 

You also need to identify key milestones 
and when they must be completed, both to 
motivate staff and to show progress. Iden¬ 
tifying risks and adding them to your 
action list may enable you to minimise or 
even eliminate them. 

The action plan should be reviewed by 
the project leader and working group on a 
regular basis to ensure the project is not 
stalling or fading too far behind. It will 
also allow any new risks to be identified 
and dealt with. 

One of the first actions in the plan 
should always be to research what other 
people or organisations have done to 
address similar issues. This may save you a 
huge amount of time and prevent costly 
mistakes. Learn from what others have 
done, but remember that you will be 
working in a different environment and 
with different people so circumstances 
will be different and their results - good or 
bad - may not be replicated. 


Understanding the challenges 

It would be wonderful if everyone were 
as committed to this change as you are but 
this is not likely to be the case. Once 
you have defined your objectives, you will 
need to identify the various forces for 
and against the change so you can develop 
strategies to deal with them. Lewin’s force 
field analysis (1951) may be a useful tool 
in helping you understand this (Fig 1). 
Lewin’s theory proposes that: 

There are forces driving change and 
forces restraining it; 

» Where there is equilibrium or a status 
quo between the two sets of forces, 
there will be no change; 

» For change to occur, the driving force 
must exceed the restraining force. 
Lewin suggests that there are three 
steps to making a change happen. These 
are as follows: 

Unfreezing - altering the strength of 
the forces that maintain the current 
status quo; 

Moving - implementing the change; 

» Refreezing - stabilising and 

consolidating after the changes have 
been made. 

First, the status quo must be upset. 
Unfreezing can begin by adding condi¬ 
tions favourable to the change and 
strengthening supporting forces, or by 
removing conditions unfavourable to the 
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change and reducing the impact of 
opposing or restraining forces. 

In the example given in Fig 1, which 
relates to discharging patients in a timely 
fashion, the driving or supporting forces 
are clinicians, patients and relatives who 
want change. These could be bolstered by, 
for example, introducing compelling evi¬ 
dence of the need to reduce the length of 
hospital stay, perhaps by demonstrating 
the financial burden on the ward and sug¬ 
gesting better ways of spending the 
money. 

The opposing or restraining forces 
could be clinicians opposed to change, 
limited resources or a lack of influence 
over external processes or clinicians. Pre¬ 
senting clinicians with evidence of the 
potential benefits to them and their 
patients may persuade them to come on 
board, or at least withdraw active opposi¬ 
tion. Inviting key external groups, such 
as district nurses, to become actively 
involved in the project may increase 
your influence over external processes or 
clinicians. 

Lewin (1951) recommended working to 
reduce the resisting forces instead of 
increasing the driving forces. He believed 
that simply increasing the driving forces 
would result in an escalation in the 
resisting forces against the change. It may 
therefore be more productive to persuade 
people to come around to your point of 
view than to force change upon them. 

The key is to spot restraining forces 
early, and to identify their source and the 
factors involved. The most common are 
human, financial and technical. How you 
deal with them will depend on the form 
they take. For example, if there is a lack of 
financial resources, you may be able to 
overcome this through negotiation, fund¬ 
raising or sponsorship; you would need to 
develop a different strategy to influence 
clinicians opposed to change. 

The importance of persuasion and/or 
negotiation should not be underestimated 
but relying on these without under¬ 
standing why you are facing opposition 
could significantly reduce your chance of 
success. 

Dealing with resistance 

The human element of resistance has been 
identified as one of the main factors pre¬ 
venting organisational change (Maurer, 
2010; NHS Institute for Innovation and 
Improvement, 2008), and how you react to 
this may well be the key to the success or 
failure of the project. 

People naturally resist things that they 
perceive to he against their own or their 


organisation’s best interests. Viewing 
resistance as a normal rational response to 
implementing change can reassure others 
that you are responding appropriately to 
their concerns. 

Maurer (2010) suggests that support 
and resistance are two sides of a single 
coin and identifies three types or levels of 
resistance. 

Level 1 - people either understand you 
or do not 

This type of resistance may stem from a 
lack of information, a lack of under¬ 
standing of the information or disagree¬ 
ment with the information given. 

To deal with this, you need a response 
that involves rational explanation and log¬ 
ical argument. You need to give more 
information or clearer information, in a 
way that can be understood by those who 
need it. 

It may involve a written report, news¬ 
letter, email or memo with detailed facts 
and figures that show why you want to 
change, what you are trying to achieve, 
and how you will do it. You may need to 
present this information in a visual form 
using graphs or tables but simple formats 
are easier to understand. 

Presenting the information in person 
with question-and-answer sessions is 
often most effective. This direct engage¬ 
ment also enables you to see things from 
other people’s perspectives and under¬ 
stand how the change will affect them. Be 
willing to be influencedby valid objections 
and let people know what conclusions you 
draw and why. 

Some people may be reluctant resistors 
but have fundamental objections based on 
their personal circumstances or beliefs, 
which can be difficult to overcome. 

Any solution is likely to be a compro¬ 
mise on both sides - the key is to keep 
things amicable and avoid antagonism. 

Level 2 - people are either excited by or 
afraid of change 

This is an emotional response, often 
unconscious and uncontrollable, and 
stems from fear. Individuals may fear that 
they will lose their jobs or lose control; or 
they may be worried that they will not be 
able to do what is expected of them. 

People perceive the situation as dan¬ 
gerous to them and prepare for fight 
or flight. You may be unintentionally 
responsible for moving people into this 
level of resistance when giving them infor¬ 
mation they do not like or were not pre¬ 
pared for. 

There is no point in trying to deal with 


this simply by presenting facts and figures 
and with logical argument. You need to 
listen to them; discuss their fears, listen to 
their concerns with an open mind and 
explore options; try to understand how 
they feel and why. 

Reassure them or try to find some 
common ground to work. A simple for¬ 
mula is to ask them the following ques¬ 
tions: What’s in it for me? What’s in it for 
you? What’s in it for us? (Maurer, 2010). 

Level 3 - people have trust and 
confidence in you or they do not 

This often has little to do with the imme¬ 
diate situation and can be deeply 
entrenched, stemming from relationships, 
culture, previous experiences or events. 

These people may actually love your 
idea but may not like or trust you or who or 
what you represent. No idea will be judged 
on its own merits but will be influenced by 
previous experiences, personal or tradi¬ 
tional antagonism, or the culture of the 
workplace. 

Rumours and assumptions are the 
enemy in this situation so do all you can 
to quash them. Building bridges and 
repairing relationships are essential ele¬ 
ments in any strategy for dealing with 
this level of resistance. Do not be too 
defensive or apologetic; listen to what is 
being said and respond honestly. Start 
small by identifying common ground 
where all sides can see a benefit and begin 
working on this in order to build a founda¬ 
tion of trust. 

Working with this level of resistance is 
difficult and you will need to persevere. 
However there may be some resistance 
that proves impossible to overcome. The 
trick is to recognise and isolate it before 
it can do any damage or you become 
disillusioned. 

Once you have dealt with resistors and 
hopefully turned resistance into commit¬ 
ment, you can move forward with your 
plans. The final article in this series will 
look at implementing and reviewing the 
change, nt 
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